VMISSOURI DIVISION OF HEAL

£l

LED FEB

'91 iTANDARD CERTIFIC

ATE OF DEATH

STATE FILE NUMBER

3: 62-004384

Kix

AMENDED Registration Digtrict No. __-______gsi.ﬁ__hlmarv Regmranon District No. LR R J B~ Registrar's No. zI=R2 80D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
o 8. COUNTY a. STATE Mo, b, COUNTY admission)
§ b. C(.!)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in-1b <. C(_I}';Y {nside Limits
H town St .Louls Life own St.Louls Yes (4 No O
E ¢. L%SEPI?'TTRTEO(IQF {If NOT in hospital, give location} inside Limits d. :5%%?55 {If cutside, give |ocation} Reside on Farm
b wsttution  St.John's Hospital Yer (XX No [ 593 Washington Blvd, |[venO NeO
(]

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

INSTEAD OF

-~ 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

Thomas Michael Reardon

ofan  Jearuary ?9th,,1962

Cm?’f;°’0'imﬁ'¢(}m=1ired)

St.Louis,Mis=ouri

u,S,

5. 1q:x 6. COLW OR RACE 7. Married [, MNever Married [ [B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR iF UNDER 24 HR
» Widowed Divorced (3 8/30/]-889 72 Manths Days Hours Min.
T0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTAY] 11. 8IRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

Michael Reardon

13b. MOTHER'S MAIDEN RAME

Bridget Ryan

14, NAME OF ¥

USBAND QR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(YnY&or unknawn)i (lMawW&&dul# oiservice]

16. SOCIAL SECURITY NO.

17.

ENFORMANT .

Catherine Meagher

Address

1373 Granville

18, CAUSE OF DEATH {Enter only one cause per Ilne fo

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE (a} ﬂ?M]J_A /b NL MMy ”""Q 4 F e
Conditions, if any, DUE TO (b} iﬂ/b Hiv,
which gave rise to 0 U -
above c':use d(a}, - 5-27 y
stating the under- M
lying cause last. DUE T® (<) i o
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminal PART III. If deceased was femals was
[=] disease condition given in PART | (a) M there a pregnancy in last 90 days.
=
g ﬁ ze i o ' l)‘ = IDYes |DNO O Unknown
E 19. WAS SUTOPS;Y 20s. ACCIDENT  SUICQUPE HOMICIDE q 20b. DBS Y OCCURRED {Enter nature of injury in PART | ¢r PART I of item 18.)
o PERFORMED?
o YES[] NO ﬂ
- .
& | 20e. TIME OF  Houl Month, Day, Year
o INJURY a.m.
w p.AL.
= -
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f; CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
21, | attended the deceased from h! _ q“ (9 J* to. /= ;" q h é l'm'ld Tast saw ‘I:i!;‘”ve on. [ — =2 q - 6 L—-
Death occurred at. hd m on the date stated above, and to the best of my knowledge, from the causes stated.
2
22a. SIGNATURE 3 agree or title} 22k, ADDRESS 22: DATE SIEGNED
Al o3¢ h. \20/es
23a. BURIAL, CREAATICON, [ 23b. ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State) "
RE OV L {Jpecify)
Burial /171962 Calvary Cemetery St,Louis,Mis=souri

s (e

ADDRESS

b#reld) 3810 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 30 1962

26, GISTRAR'S SI ATUR .
g&j ; ’ /
. , [ 7 .




- e m— . Ae— —_—— -

) C T T TYTTTTTITTET . o - STATEMENT BY IICENSEDEMBALMER™ T TS

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision, o ‘*
Student Signed__ ZF

Signature of Student Embalmer /
: Licensed Embalmer No. W
. 4 z
’ ’ P. Q. Address‘»i/

'
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply {

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |

. - . v
» “ - - LT PR N - =t -
)




